2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

ngNUMENT # P01000053913

B-YOURSELF/SOULSHOP CORP.

ecretary of State

04-21-2003 90475 033 ***150.00

Mailing Address
PO BOX 17003t
MIAMI FL 33017

Principal Place of Business
PO BOX 170031

MIAMI FL 33017

11003418

A A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FL 33169

City & State City & State 4. FEl Number 65 Applied For
1 124141 Not Appiicable
Zi Countr Zi .
P ¥ P Country 5. Certificate of Status Desired (| ﬁg'gesqlﬁ:j:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) -7 i o Name ) ) ’

7A\F <

Stree\ﬂd&s F.O. Box Number is Not Accatiﬂ
B

M S\VANY

FL

FEEOS

the obligations of registered agent.

.PIGNATURE

Signature, typed or prmted name of registered agem and tile i applmab\e

{NOTE: Registered Agent signature required when rexnslalmg)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AR 4--\0-0Y

DATE

FILE NOWI!! 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=g

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE p . xnem mie Pl Tah Vs % %}hange [ Addition
e GONZALEZ, MODALDO . GonzALEZ. “AcDoA\

staeeT acoress | 20348 N.W. SECOND AVENUE stReeTADDRESS | R O EOX YN\ 2072,

ov-s-z¢ | MIAMI FL 33169 CITY-5T-2P VOALN B DO

TITLE 1 Delete THTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZiP CITY-ST-ZIP

TTLE L : O pelste TILE. _ e O change [T Addition
MAME T ’ NM!E i o - o o o

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THLE [ Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE = Delete TITLE [1change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§1- 219 CITY-ST-2P

TLE [ Delste TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or s
of the corporation or theyeck

changed, or on an attac§mant with an addrdss,

SIGNATURE:

ith all other like_ empowere d.

NRE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empopwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=) / U\DDOD\A.Q O naéa 4\\0 03 (e@)2\0- 420

SIGNATLIRE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIHECTD1

Cate Daytime Phona #

WAL P RS

ny

CR2E034 (10/02)



